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.
*t»*sitted ea this form is based oa available records and Bay be updated on subsequent forms as a result of additional inquiries

ofl~tte Inspections. ' "

GENE SAL INSTRUCTJOMSi Cooplete Sections I sad m through X Ws completely as possible before Section 11 (Pfelisatianr
jteeed«s»nO» -File this fora in the Regional Hazardous Waste Log File and subtait a copy to U.S. Environmental Protec'-o-
Agescy; Site Tzackisc S/steo; Haxardoua Vaste Enforcement Task Force (EN-33S)t 401 M St., SW; Wasmnztofl. DC 20460. ~

'<T6*trr7«rV*J«3«*£ 1. SITE IDENTIFICATION O "TOO uA.5<TENAM£ B. STREET^of ocJMr I4*nllll»r)

n.
C. C»TY 0. STATE E. ZIP CODE F. COUNTY MAMS ^

^
2. TELEPHONS NUMBKH

H. TYPE OF OWNfiSSMIP

Pi!. FEDERAL Qa. STATE ffc. COUNTY U MUN'C'PAL PRIVATE UNKNOWN

I.SITC OESCRIPTION

J. MOW laSNTIPtSO ft.*., eaeplalnta. OSHA cilxiona, tie.) K. DATE IOENT:FISD
fora., rfar. & yr.>

U. PRINCIPAL STATE CONTACT

I. NAME 2. TELETHONS NUMSCK

II.. PRELIMINARY ASSESSMENT (complete this section la«-
A. APPARENT SERIOUSNESS OF PROBLEM

r"ll. HIGH f~)2. MEDIUM P f̂s LOW NONE ! JS UNKNOWN

B. RECOMMShDATIOK

PI 1. KO ACTION NEEDED (no haztrd)

». SITE IMSPECTIOM HHEOEO
9CMEOULKD

/L /) S~

2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTAT VELV SCHSDULCO FOR:

b. WIUU BC PERFORMED BY:

4. SITE INSPECTIOM NEEDED flow prfor»fW

PREPARER INFORMATION

1. «*HS ,«

//./.
2. TELEPHONE NUMBER a. DA re (feio.. (toy, & yr.)

HI. SITE INFORMATION

A. S5TE STATUS
CT».lACTlVEfTJ«»»»lmf«B-J«lor

b.J»« u..if
tr»oca»nl. •ieufl*, or dl«po«al

. 0raa if tefr»—

2. INACTIVE fT*o.. . OTHER f»p»ei/)V.
>«* file* (Ha: include such meirf«m« IIKO "mianisn: riunpinj" »hrr« '

no »• Jul»r or continuing «"»• of the litr for »»»(» diiposo* h«» occurred.}

T§cs
SUPPRPIlAir. «te-f O. IS' GENERATOR ON SITET

r~| 1. HO C.a., 3 <// 4UL
i:> i1. AREA OF SITE 0" «••••> 0. «F APPARENT S£ftlOUS»l£SS O= SITE IS MICH. SPECIFY COORDINATES

1. LATITUDE (4»e—<ntn~**c.) s. LONCITUOC 'rf««— "

' r.. ARE THERE BUILDINGS Oh THE SITET

Cjl. MO Qf 2.

•MHO «fic-r?)

204927



in the appropriate boxv <r»t.n activity t>r mark

A. TRANSPORTER O. DISPOSER'

. SURFACE IMOOUNDMCNT 2. INCINERATION I. LANOFARM

3. VOLUME REDUCTION

4. TANK.ABOVE CROUNO 4. RECYCLING/RECOVERY IMPOUNDMENT

3. TANK. BELOW GROUND 9. CMEM/PMVS. I MIDNIGHT OUMBINC

«. OTHER f*p»Clfr): 6. BIOLOGICAL TREATMENT I. INCINERATION

7. WASTE Oil. REPROCESSING UMOBRGBOUNO INJECTION-

» SOLVENT RECOVERV

£. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION
A. WASTE TYPE

~l UNKNOWN ]2 LIQUID 1 |3. SOUIO ]«. SLUDGE F~]S. CAS

8. WASTE CHARACTERISTICS

r~3fl. UNKNOWN r~l2. CORROSIVE I J3. ICNITABLE I I* RADIOACTIVE P~|5 HIGHLY VOLATILE

rls TOXIC F~l7 REACTIVE I |a INERT f~|9 FLAMMABLE

! I TO.

C- WASTE CATEGORIES
1. Ar» record* o' wa*c*» available* SpveUy items such aa manifest*, inventones, etc. bstow.

2. Estimate the amount (specify unit at meagurejof waste by category; mark 'X' to indicate which wastes are present.

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS .. SOLIDS f. OTHER

AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT

UNIT OF MEASURE UNIT OP MEASURE UNIT Of MEASURE UNIT OP MSASURE UNIT OF MEASUPC UNIT OF MEASURE

I I I P A I N T .
PI6MBNTS

(IIOILT
WASTES

(IIHALOCENATEO
SOLVENTS

111 ACIDS »»FLYASH
LABORATORY

'PHARMACEUT.

'2> METALS
SLUOGSS

U) O THERC«P»e»fJ. I2INON-HALOCNTO
SOLVENTS

CZIPICKLINC
LIOUORS C2I ASBESTOS (ZtHOSPITAU

I3IPOTW
131 OTHERf •p*city):

OICAUSTICS OIMILLINC/
MINE TAILINCS

131 RAOIO ACTIVE

(41 ALUMINUM
SLUOCC

(41 PESTICIDES 141 FERROUS
SMLTG. WASTES

Ul MUNICIPAL

(SIOYES/INKS ... NON-FERROUS
"SMUTG. WASTES

I SI O TH E

;•»• PHENOLS

laiMALOCENS

I9»PCB

\ . IIOlMETALS

1111 e TH£Rf upacttr)
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^^ JJ£/J^L ^o/̂ ^^LO*-̂ ^ /JX^^**^^

• o<^ •

4. ADDITIONAL COMMENTS Oft NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EX1ST-AT THE SITE.

A. TYPE OP HAZARD

1. NO HAZARD

2. HUMAN HEALTH

, NON-WORKER
** INJURY/EXPOSURE

4. WORKER INJURY

. CONTAMINATION
9- OF WATER SUPPLY

- CONTAMINATION
•* OF FOOD CHAIN

, CONTAMINATION
'* OF GROUND WATER

. CONTAMINATION
"• OF SURFACE WATER

. DAMAGE TO
"• FLORA/FAUNA

to. FISH KILL

. . CONTAMINATION
fl> OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

IS. FIRS OR EXPLOSION

.. SPILLS/LEAKING CONTAINERS/
*•* RUNOPF/5TANOINB LIQUIDS

,, SEWER. STORM
*'• DRAIN PROBLEMS

1C. EROSION PROBLEMS

IB/INADEQUATC SECURITY

.29. INCOMPATIBLE WASTES

21. M'ONICKT DUMPING

22. OTHER f«P*«llr>*

i

9

B.
POTEN-

TIAL
HAZARD

four* 'X')

•

^ ,

\_x

L/

VL HAZARD DESCRIPTION

C.
ALLEGED
INCIDENT
(aiffk 'X')

** *S'- '.-

1

. •

O. DATE OP
INCIDENT

•

.

.

E. REMARKS

-. . •-•".:. -.-.' ' ' ' '.f-'i

•

•

•

'

.
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A-,IKOICATE AU. APPLICABLE PERMf. _UO BY THE SITE.
r"' /->

VII. PERMIT INFORMATION

• n t NPOES PERMIT PI 2 SPCC PLAN fxl 3. STATE PERMITr»P*«fyJ.- (o (g Q <-> f

\ « AIR PERMITS '. I s. LOCAL PERMIT f""i 6. RCRA TRANSPORTER

( r~9ft RCRA STORER . *f^B RCRA THEATER f~~l 9 RCRA DISPOSER <^J /ffj?

3 JO. OTHER f*amW

7 a O Cf. C 'y~

3. IN COMPLIANCE?

. YES CH l MO PI 3. UNKNOWN

«. WITH RESPECT TO flt»l regulation n»mm & num**r): _

VIII. PAST REGULATORY ACTIONS

A. NONE B. YES (•uounmriff belom)

IX. INSPECTION ACTIVITY Coast or on-aoim»

A NONE B. YES feompl.f. items 2.2.3. & 4 b»law)

I Tf PE O? ACT'VTY
2 DATE OF

PAST ACTION
(mo.. d*r. ttrr'>

3 PERrORMBO
BY:

(EPA/Stmtf)
4. DESCRIPTION

X. REMEDIAL ACTIVITY (past or on-going)

1 j A. NOME r~1 B. YES fcomplof. frm* J, 2.3. t, 4 bflo~)

I.TVPE OF ACTIVITY

-

2. DATE OP
PAST ACTION
(mo..dmr.ttyr.)

3.PERPORM&D
BY:

(BPA/Stute)
'.DESCRIPTION

•

•

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section 11)
information OR the first page of this fornt.
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